Signing the Alternate Contact Form for the MyHousing WebApp
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Supplemental and Optional Contact Information for HUDN-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for faderally assisted housing

Instructions: Optional Contact Person or Organization: You have the night by law to include as part of your application for housmg,
the name, address, telephone number, and other relevant mformation of a family member, friend, or social, health, advocacy, or other
organization. This contact information 1s for the purpose of identifying a person or 1on that may be able to help in resolving any
1s5ues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on thiz form at any time. You are not required to provide this contact information,
but if you chooss to do so, please include the relavant mformation on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone Nao:

E-Mail Address (if applicable):

Relationzhip to Applicant:
Reason for Contact: (Check all that apply)

["] Eviction from unit
D Late payment of rent

I:l Emergency D Assist with Recertification Process
|:| TUnable to contact you |:| Change in lease terms
Termination of rental assistance |:| Change in honsa rulas

[] Other:

c of

Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issnes

arise during your tenancy or

if you require any services of special care, we may contact the person of orzanization you listed to assist in resolving the

izzues or in providing any services or special care to you

C

= The i

ion provided on this form is confidential and will not be disclosed to anyone except as permitted by the

applicant or applicable law.

Legal Notification: Section 544 of the HousmgdemmmUDevﬂopmmMnleE (’P\i:]xl.iw 102 550 appruvedOr_mbelH 1991)
requires each applicant for federally sssisted housing to be offered the option of provi ‘CONEAct person oT
organization. By accepting the applicant’s application, thehm.ng prrtm.d.el agrees tu complywnhﬂrenon—d.lscnmanon and equal opportmity
requirements of 24 CFR section 5.105, including the i on discr t0 or participation in federally assisted honsing
programs on the basis of race, color, rwgmmmlungn,m,mmly mdfanﬂJalsmmMerﬂieFmHmﬁmgm and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

I:l Check this box if you choose not to provide the contact information.

P

Signature of Applicant Dhate
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Proniding the information is basic 1 the oparaticas of tha D) Assistd Housing Program and i vedsstary. Tt vupper

- b_(rhn !

The Alternate Contact Form (pictured above) presents some challenges to

applicants. To

help we’ve composed this guide. Key areas have been highlighted in

the included images. The Alternate Contact Form is not required to apply.

Step 1: When you open the HUD 98006 Form, use Adobe Acrobat Reader and not
an internet browser to access all of the form fillable functions of the document.
Adobe Acrobat is free to use and available at https://get.adobe.com/reader/.



https://get.adobe.com/reader/
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Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thas form i= to be provided to each applicant for faderally assisted housmg

Instructions: Optional Contact Perzon or Organization: You have the right by law to include as part of your application for housmg,
the name, address, telephone number, and other relevant mformation of a family member, friend, or social, health, advocacy, or other
organization. This contact information 15 for the purpose of identifying a person or crganization that may be able to help in resolving any
1ssues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on thiz form at any time. You are not required to provide this contact information,
but if you choose to do se, please include the relevant mformation on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Perzon or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationzhip to Applicant:
Reason for Contact: (Check all that apply)

|:| Emergency |:| Aszist with Fecertification Process
|:| TUnable to contact you |:| Change mn lease terms

] Termination of rental assistance ] Change in house rules

"] Eviction from unit [] other:

D Late payment of rent

C il of Howsing Awthority or Owner: If you are approved for housing, this information will be kept as part of your tenant file  If ismes
ariza during your tenancy or if you require any services or special care, we may contact the person or organizaton you listed to assist in resolving the
izsues or in providing any services or special care to you

C iality The i ion provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Comnmnity Development Act of 1992 {(Public Law 102-550, approved October 28, 1991)
requires each applicant for federally assisted honsing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant”™ sapphcsmn,tbehmngpmmduagmsm comply with the non-discrimination and equal oppormmnity
requirements of 24 CFR section 5.105, including the i on discrimi izziom to or participation in federally assisted honsing
programs on the basis of race, color, religion, national origin, sex, disability, mdfann'.halsmnsmd.erﬁrel’melsmgAct‘ and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

|:| Check thus box if you choose not to provide the contact information.

P

Signature of Applicant Date
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Step 2: After you've filled out the form with your name, mailing address, phone
number, optional details about an alternate contact, the reasons for the Flagstaff
Housing Authority to reach out to your alternate contact, and the date (bottom

right), use the Sign Document £% button in the upper menu.

Do not click the Signature of Applicant area. This function will not be used.
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SUPPLEME! SSISTED HOUSING
Thas fon -aszisted housmg
Add Signature 0
Inztructions: Optional Contact Perzo: include as part of your application for housmeg,
the name, address, telephone number, an friend, or social, health advocacy, or other
organization. This contact mformation 1s hzation that may be able to help in resolving any
1ssues that may arise during your tenancy fices you may require. You may update,

remove, or change the information you Add Initials 0 t required to provide this contact information,
but if you choose to do se, please include

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Perzon or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationzhip to Applicant:
Reason for Contact: (Check all that apply)

[] Emerzency [] Assist with Recertification Process

DUnabhhocomhﬂym Dchangeinleasetems
Termination of rental assistance | Change in honsa mlas

] Evietion from unit [] Other-

I:‘ Late payment of rent

E@HO&%@‘NHU@@

C il of Housing Authority or Owner: If you are approved for housing, this informarion will be kept as part of your tenant file  If ismes
arise during your tenancy or if you require amy services or special care, we may contact the person o organization you listed to assist in resolving the
izzues or in providing any services or specizl care to you.

C i Staty t: The i ion provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Saction 644 of the Housing and Commmnity Development Act of 1092 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally sssisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, Lbehmngpmmuduagmstucomplywnhﬁmmdlsclmxmmdwulappmmm
requirements of 24 CFR section 5.105, including the itions on discrimination in izzion to or participation in federally assisted housing
programs on the basis of race, color, relizion, national origin, sex, disability, and familial stams under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

|:| Check this box if you choose not to provide the contact information.

P

Signature of Applicant Diate
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Step 3: The Sign Document button opens a menu. Click the Add Signature button.
If there is already a signature in this location, you can click the (—) button to
remove it and then click the ( + ) button that appears in the same location to add
your own (see below for an example).

I Fill & Sign £ sign o

OMB Control # 2502-0581
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Supplemental ; sted Housing Applicants
SUPPLEMEN TED HOUSING
Add Initials €}
Inztructions: Optional Contact Persor include as part of your application for housmg,
the name, address, teleph number, ang friend, or social, health advocacy, or other

organization. This contact information is for the purpose of identifying a person or crganization that may be able to help in resolving any
1ssues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove. or chanee the information vou nrovide on thiz form at anv time. You are not requred to orovide this contact information.
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[ Cancel Apply

Step 4: A smaller window appears. Type your name here. Once complete, click the
(Apply) button.
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Supplemental and Optional Contact I 1on for HUD-Assisted Housing A

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thas form is to be provided to each applicant for faderally assisted housing

Inztructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housmg,
the name_ address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information 1s for the pwrpose of identifying a person or organization that may be able to help in resolving any
1ssues that may arise duning your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on thiz form at any time. You are not required to provide this contact mformation,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Perzon or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationzhip to Applicant:
Reason for Contact: {Check all that apply)

[] Emerzency [] Assist with Recertification Process
] unable to contact you ] Change in lease terms

|:| Terminztion of rental assistance |:| Change in honsa mlas

D Eviction from unit I:‘ Other:

I:l Late payment of rent

C il of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file  If izmes
arizse during your tenancy of if you require amy services or special care, we may contact the person or organization you listed to assist in resolving the
izzwes or in providing any services or special care to you

C i The in: jon provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: &mmufmeHmEmngmmmDevdopmmMoflwzmuw 102550 sp]mwedOcmbuH 1987)
requires each applicant for federally assisted housing to be offered the option of providing @ itienal confact persom or
organization. By accepting the applicant™ sapphcmm&ehmgwmdumwcomplywnh&emmmmdmappm
requirsments of 24 CFER. section 5.105, including the ions on discrimi in izsion to of participation in federally assisted honsing
programs on the basis of race, color, rehgon,mmalunpn,m,dlsabﬂny and familial stamus under the Fair Housing Act, and the prohibition on.
age discrimination under the Age Discrimination Act of 1075,

:l Check thes box if you choose not to provide the contact information.
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Step 5: Your arrow cursor % will be replaced with your signature. Move your
mouse to place your signature in the Signature of Applicant area and left-click
with your mouse. Your arrow cursor will return to normal and your signature will

be placed.
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Jptional Contact Information for HUD-Assisted Housing Applicants
Save as Text...
- D APPLICATION FOR FEDERALLY ASSISTED HOUSING
e provided to each applicant for federally assisted housing
Compress File
Jrzanization: You have the right by law to include as part of your application for housmg,
Protect 21 relevant mformation of a family member, friend, or social, health, advocacy, or other

he purpose of identifying a person or ization that may be able to help in resolving any
assist in providing any special care or services you may require. You may update,

vide on thiz form at any time. You are not required to provide this contact information,

elevant mformation on this form.
Close File Ctrl+W
Properties... Ctrl+D Cell Phone No:
= Print.. Ctrl+P
1 C\Users\Caleb.Alexander\Desktop\92006.PDF Cell Phone No:
2 5\.\2019 11 Movember Newsletter.pdf
3 5:..\REAC Inspection S..017 WPH Report.pdf
4 5..\Affordable Housin..Handout 2019 2.pdf [] Assist with Recertification Process
|:| Change in lease terms
5 C\A20191017 WebApp Launch Flyer.pdf | Change in honsa rulas
) : [] Other
View All Recent Eiles...
X X X If you are approved for housing, this information will be kept as part of your tenant file If ismes
Exit Application Ctrl+Q  fvices or special care, we may contact the person or organization you listed to assist in resolving the
o you
C i The i ion provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.
Legal Notification: SemmmumeoumngmmmDevﬂomAnoleMmuwlMSSD appmdecmngll 1987)
requires each applicant for federally assisted housing to be offered the option of i an Dnmnpelmm
organization. By accepting the applicant’ sspphcmnn,tbehmngpmmndqumumcomplymﬂmm -discrimi and equal
requirements of 24 CFR. section 5.105, including the ions on discrimi in ission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,
|:| Checkﬂmlwxif'yuur.humnoihopﬂsudzﬂtemnﬁctmﬂmmhun
P yom S
Signature of Applicant Date
2 2 ined it Office of Brugot (OME) wmdor e Paparwork Rediction Act of 1993 (44 U5.C. 3501-3320). The
peblic 15 mimutes including th tms for reviewing instracti
llaction of i ion. Section 644 of i i Acto£ 1992 (42 US.C. 13604) imp HUD he obligati
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Step 6: Save As... using the File menu or the keyboard shortcut Shift-Ctrl-S, give
the Form a unique name or title it “Upload Me” and save to the Desktop. Return to
the WebApp and upload the document.

Congratulations! You’ve submitted your Alternate Contact Form!




